
BOND APPROVAL BOND NUMBER VIOLATION PRINTS SENT

CONTRACT APPROVED DATE LICENSE SENT COPY TO PRLS CONTRACT REVIEWER

IDENTIFICATION NUMBER EFFECTIVE DATE EXPIRATION DATE PROCESSOR’S NUMBER

1. NAME OF APPLICANT (LAST, FIRST AND MIDDLE)

2. FICTITIOUS BUSINESS NAME, IF ANY (ATTACH CERTIFIED COPY OF FICTITIOUS BUSINESS NAME STATEMENT.)

3. MAILING ADDRESS (STREET ADDRESS OR POST OFFICE BOX, CITY, STATE, ZIP CODE)

4. MAIN OFFICE ADDRESS (STREET ADDRESS, CITY, STATE, ZIP CODE)

5. DO YOU RESIDE IN CALIFORNIA?

YES NO IF NO, A CONSENT TO SERVICE OF PROCESS (RE 263) MUST BE ON FILE WITH DRE.

6. BUSINESS TELEPHONE 7. RESIDENCE TELEPHONE 8. SOCIAL SECURITY NO. 9. BIRTH DATE

10. HAVE YOU USED ANY OTHER NAMES (I.E., MAIDEN, AKA, ETC.)?

NO YES IF YES, LIST NAME(S) USED.

11. HEIGHT 12. WEIGHT 13. EYE COLOR 14. HAIR COLOR 15. GENDER

M F

16A. HAVE YOU PREVIOUSLY HELD A REAL ESTATE LICENSE IN ANY STATE, INCLUDING CALIFORNIA?

NO YES IF YES, COMPLETE 16B–16E.

16B. TYPE OF LICENSE 16C. EFFECTIVE DATE 16D. ID# 16E. STATE

17. NAME OF DESIGNATED AGENT WHO WILL SUPERVISE MAIN OFFICE ADDRESS. CHECK ONE ID# —  DRE USE ONLY

RE 256 ON FILE

RE 256 ATTACHED

GENERAL INFORMATION

FOR DRE USE ONLY
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19. HAVE YOU EVER BEEN CONVICTED OF ANY VIOLATION OF LAW? CONVICTIONS

EXPUNGED UNDER PENAL CODE SECTION 1203.4 MUST BE DISCLOSED.

HOWEVER, YOU MAY OMIT MINOR TRAFFIC CITATIONS WHICH DO NOT

CONSTITUTE A MISDEMEANOR OR FELONY OFFENSE.

� NO � YES IF YES, COMPLETE #21 BELOW.

20. ARE THERE ANY CRIMINAL CHARGES PENDING AGAINST YOU AT THIS TIME?

� NO � YES IF YES, COMPLETE #21 BELOW.

❖ Carefully read and provide detailed answers to questions #18–20.
You must provide a yes or no response to all questions.

❖ “Convicted” as used in Question 19 includes a verdict of guilty by judge
or jury, a plea of guilty or of nolo contendere, or a forfeiture of bail in
municipal, superior or federal court. All convictions must be disclosed
whether or not the plea or verdict was set aside, the conviction against

you was dismissed, or expunged or if you have been pardoned.
Convictions occurring while you were a minor must be disclosed unless
the record of conviction has been sealed under Section 1203.45 of the
California Penal Code or Section 781 of the California Welfare and
Institutions Code.

18A. HAVE YOU EVER HAD A DENIED, SUSPENDED, RESTRICTED OR REVOKED BUSINESS

OR PROFESSIONAL LICENSE (INCLUDING REAL ESTATE), IN CALIFORNIA OR ANY

OTHER STATE? [DO NOT INCLUDE DRIVER'S LICENSE SUSPENSIONS, ETC.]

� NO � YES IF YES, COMPLETE #18B–18F AND #21A–21D. INCLUDE THE

DATE ACTION WAS TAKEN, REASON IT OCCURRED, AND (IF

APPLICABLE) WHEN ACTION AGAINST YOU WAS TERMINATED.

CURRED. IF THE CONVICTION STATUS HAS BEEN SUBSEQUENTLY CHANGED OR RE-

DUCED, NOTE THAT FACT IN THE AREA PROVIDED FOR ADDITIONAL INFORMATION.

* CODE SECTION VIOLATED (I.E., 484, ETC.)   ** CODE VIOLATED (I.E., PENAL CODE, ETC.)

*** DISPOSITION (I.E., PROBATION, PAROLE, FINE, LENGTH OF TERM, ETC.)

21. DETAILED EXPLANATION OF ITEMS 18–20. COMPLETE ONE LINE FOR EACH VIOLATION

AND PROVIDE EXPLANATION BELOW. IF YOU ARE UNABLE TO PROVIDE THIS INFOR-

MATION, A DETAILED EXPLANATION MAY SUFFICE. INDICATE WHETHER EACH CON-

VICTION WAS A MISDEMEANOR OR FELONY AT THE TIME THE CONVICTION OC-

� Felony

� Misdemeanor

� Felony

� Misdemeanor

� Felony

� Misdemeanor

� Felony

� Misdemeanor

� Felony

� Misdemeanor

Example: Sacramento Cnty. Sacramento City Police 6 months probation
456 Main St., Sac 123 Main St., Sac 2/20/87 484 Penal Code and $200 fine 1234

A.

B.

C.

D.

COURT OF CONVICTION ARRESTING AGENCY
(Name and Address) (Name and Address)

DATE OF TYPE OF * CODE ** CODE CASE
CONVICTION CONVICTION SECTION VIOLATED ***DISPOSITION NUMBER

VIOLATED

✘

Additional Information: Specify which lines you are referring to. (Attach extra sheets if more room is needed. Each additional sheet must be signed
by applicant.)

18B. TYPE OF LICENSE 18C. ACTION (REVOKED, ETC.) 18D. LICENSE EXPIRATION DATE 18E. LICENSE ID NO. 18F. STATE

APPLICANT CERTIFICATION
I certify under penalty of perjury that the answers and statements given in this application are true and correct, that I am 18 years of age or older, and

that if licensed I will not violate any provisions of the Real Estate Law nor abuse the privileges of a Prepaid Rental Listing Service licensee.
I understand that the Department of Real Estate cannot refund the fees submitted with this application if I fail to qualify for this license for any reason

or withdraw this application.

22. SIGNATURE OF APPLICANT 23. DATE
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READ AND RETAIN FOR FUTURE REFERENCE

General Information
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Completion Information
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Fingerprint Requirement
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Completion & Submission of Live Scan Service
Request (RE 237)
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Fees
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Fingerprint Services (Contact the facility for fees and
hours)
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Out-of-State Applicants
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Fictitious Business Name
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Fee and Mailing Information
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Make check or money order payable to:
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Notice of Appeal Process
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